2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

DOCUMENT # P04000139556

1. Entity Name
UNITED HEALTH PROVIDERS, INC

Secretary of State

01-31-2005 90081 019 ***158.75

Principal Place of Business

1681 WEST 37 STREET
HIALEAH, FL 33012

Mailing Address

1681 WEST 37 STREET
HIALEAH, FL 33012

20008382

2. Principal Place ot Business 3. Mailing Address

I 0 A A A A RO

Suite, Apt. #. etc. Suite, Apt. 4, elc.

01182005 Chg-P CRZ2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
20.1787F= Not Applicable
2 Country <ip Country 5. Certificate of Status Desired H $8.75 Additignal
fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
i S _.Name

S T e e

FERNANDEZ, GLORIA M
1881 W 37 STREET
HIALEAH, FL 33012

P

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the Siate of Florida, § am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typad or printed name of regislered agent and fite it applicable. (NCTE: Registerad Agent Bignalure requirad when rainstating ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TMLE P [ Detete TITLE I Change [ Addition
NAME FERNANDEZ, GLORIAM NAME
STREET ADDRESS | 1681 WEST 37 STREET STREET ADDRESS
Cary-S1-2IP HIALEAH, FL 33012 CITY-ST-ZIP
TILE VP O Detete e [ Change [ Addition
NAME VAZQUEZ, JESUS ROA NAME
STREET ADORESS | 3264 W. 70TH ST., #202 STREET ADDRESS
CITY-$F- 2P HIALEAH, FL 33018 - CITY-ST-21°
TITLE 3 Delete TITLE 1 Change 3 Aadition
NAME _ -l _HAME e m -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TME [ palete TITLE [I Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-29
TE C1 petete TITLE 3 Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TMLE {1 Detate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this repart or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the receiver or trusiee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like #inpowered.

SIGNATURE: JA“A’ //4‘("\”‘(

WE-82696 33

SIENATURE AND TYPED OR PRINTED NAME OF SIGMIN

ER OR QIRECTOR

pr-28- 0S5

Daytme Phone #




